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It is a pity it is not the universal procedure to have skiagrams taken before operation in every mastoid case.
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Radiogram of mastoid region. (By Dr. G. Harrison Orton.) Note by Dr. G. Harrison Orton.-" There is some definite sclerosis of the cells on the right, as may be seen by comparinig the prints of the two sides." Mr. J. S. FRASER (President) said it was the custom at Edinburgh to have a skiagram taken of all mastoid cases before operation, except when the patients were so dange,rously ill that they had to be operated upon at once. The difficulty was to be sure that such skiagrams were a real help as to indications for operation. If one saw a mastoid which was quite broken down, with the intracellular bridges gone, one had no doubt about it; but there was a type in which the cells were not so clear as they should be, and in such cases one did not know whether spontaneous recovery would occur or whether operation ought to be performed.
Case of Acute Mastoiditis. E.S., aged 7, female.
History.-Four weeks before admission pain in right ear, followed a week later by otorrhoea. Just previous to admission otorrhcea diminished.
Examination.-Child was very ill on admission but not delirious. There was a discharge from the ear and the mastoid was obviously infected. There was no tenderness along the course of the internal jugular vein. Eyes were normal. Temperature was 101°F. and pulse corresponded.
Treatmient.- March 29, 1927. Right Schwartze operation was done with exposure of posterior -fossa. The lateral sinus showed some roughening of its outer surface but did not appear to be infected. The child improved a little but was still running an intermittent temperature. It is doubtful if she had two attacks of shivering. There were never any signs in the chest and there was no tenderness along the course of the internal jugular vein. A pyiemic "ring " corneal abscess developed rapidly and the whole cornea was shed. [The eye was therefore exenterated by Mr. Gibb.] April 6, 1927. Chiefly on account of this evidence of systemic infection, the internal jugular vein was tied. The lateral sinus bled from both ends when opened but a purulent mural clot was removed from the region of the bulb. The child made an uninterrupted recovery. The case is shown on account of the rarity of the eye condition and the interesting fact that this was the only metastatic infection.
Mr. J. S. FRASER (President) said he understood that ophthalmic surgeons often, when exenterating an eye, left the sclerotic so as to render the subsequently fitted artificial eye capable of a little movement.
Case of Congenital Atresia of the Meatus.
By SIR JAMES DUNDAS-GRANT, K.B.E., M.D.
A SCHOOLBOY, aged 14, seen January 13, on account of discharge from the left meatus of two months' duration, and complete deafness of that ear dating from birth. The external orifice of the meatus is about half the normal size and lowered in position. The concha is flatter and more extensive than normal; otherwise the auricle presents no abnormnality. At a depth of about half a centimetre from the orifice the meatus is narrowed to a pinhole. After cocainization, a very finely pointed laminaria tent was introduced and allowed to dilate. It caused considerable pain and the amount of dilatation was extremely small. Drops containing acetate of lead and acetate of alumina were introduced on a pledget of cotton wool three times in the day and dilatation was carried out on several occasions. The tenderness became much less. The discharge was sucked out; it was fcetid and probably contained macerated epithelium. After a few days it was possible to introduce a very fine Weber-Liel tube for about a centimetre. The skiagrams, taken by Mr. Hodgson, reveal a normal development of the internal ear; they show a bony meatus to be present but less in calibre than that of the opposite side. The ossicles are detectable and their appearance suggests an osteophytic outgrowth from the malleus. The mastoid cells are normally developed.
The tuning-fork on the vertex is heard loudest on the affected side and bone conduction is slightly increased. On rotation to the right (ten times in 20 seconds) there is vigorous nystagmus to the left, lasting for 30 seconds, suggesting activity of the left vestibulut organs. On rotation to the left there is nystagmus to the right, lasting 28 seconds. The boy is conscious of air passing to the tympanum when he blows his nose forcibly.
The question of operation has to be considered.
